SECURITIES AND EXCHANGE COMMISSION OMB Number- a535007¢

/ | Washington, D.C. 20549 Expires: |June 30,2008
i < Estimated

L . FORM D hours perresponse. ... .. 16.00

S NOTICE OF SALE OF SECURITIES F,MSEC USE ONLY _
Lo [ LuLL PURSUANT TO REGULATION D, Ser
SECTION 4(6), AND/OR DATE RECEIVED
vieshingion, SGUNIFORM LIMITED OFFERING EXEMPTION | |

FORM D UNITED STATES —OMB AZPROVAE;_L —

Name of Offering D check’if this is an amendmens and name has changed, and indicate change.)

Investco AVZ LLC
Fiting Under (Check box(es) that apply): [] Rule 504 [7] Rule 505 [/] Rule 506 [] Section 4(6) [J ULOE ﬁOCESSEF

Type of Fiting: ] New Filing [7] Ameadment ,L' 1l
1 142008
A. BASIC IDENTEFICATION DATA i

I.  Enter the information requested about the issuer ."TOMSQN_EEUIERS_

Name of Issuer  { D check if this is an amendment and name has changed, and indicate change.)

Investco AV7 LLC

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
2145 18th Avenue Suite 203 San Francisco, CA 94118 415-8661-1950

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
(if different from Executive Offices)

Brief Description of Business _

— DTN

(] corporation [7] limited partnership, already formed other (please spe
[J business trust (O] limited partnership, to be formed

Month Year
Actual or Estimated Date of [ncorporation or Organization: [§12]1 ([QI&1 [AAcwal [7] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) cA

limited liability company

GENERAL INSTRUCTIONS

Federal:
Who Must Fite: All issuers making an offering of securities in reliance on an excmption under Regulation D or Section 4(6), 17 CFR 230.501 etseq. or 15 U.S.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is decmed fited with the U.S. Securities
and Exchange Commission {SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which i1 is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S, Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Eive (5} copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A ncw filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part £ and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used 1o indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopied
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Sccurities Administrator in each state where sales
arc to be, or have been made. If a state requires the payment of a fec as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with stawe law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate tederal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Parsons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the torm displays a currantly valid OMB control number. 1of9



B _A. BASIC IDENTIFICATION DATA - o ]

2. Eater the information requested for the following:

¥ e  Each promoter of the issuer, if the issuer has been organized within the past five years:
e  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

¢  Each general and managing partner of partnership issucrs.

Check Box(es) that Apply: 7] Promoter  [7] Beneficial Owner [} Executive Officer [7] Director  {7] General and/or
Managing Partner

Full Name (1.ast name first, if individual}
Epsha, Christopher

Business or Residence Address  (Number and Street, City, State, Zip Code)
2145 19th Avenue Suite 203, San Francisco, CA 94116

Check Box{es) that Apply: D Promoter {7} Beneficial Owner  [7] Executive Officer D Director ]Z General and/or
Managing Panner

Full Name {Last name first, il individual}
Hanson, Doug

Business or Residence Address (Number and Street, City, State, Zip Code)
2145 19th Avenue Suite 203, San Francisco, CA 94116

Check Box(es) that Apply:  [7] Promoter  [] Beneficial Owner  [[] Executive Officer [] Director [/} General and/or
Managing Pariner

Full Name (Last name first, if individual)
Steve Thompson

Business or Residence Address  {Number and Street, City, State, Zip Code)
2145 19th Avenue Suite 203, San Francisco, CA 94116

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner  [] Executive Officer [ Director {7} General and/or
Managing Partner

Full Name {Last name first, if individual)

Barry LeBendig

Business or Residence Address (Number and Street, City, State, Zip Code)
2145 19th Avenue Suite 203, San Francisco, CA 94116

Check Box(es) that Apply: [T Promoter  [/] Beneficial Owner [} Executive Officer  [7] Director L} General and/or
Managing Partner

Full Name (Last name first, if individual)
Barbara Dochan

Busincss or Residence Address  (Number and Street, City, State, Zip Code)
25130 Century Oaks Circle, Castro Valley, CA 94552

Check Box{es) that Apply: E] Promoter D Beneficial Owner D Lxecutive Qfficer [:| Director D General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: (] Promoter  [] Beneficial Owner [ ] Executive Officer [[] Dircctor [ General and/or
Managing Partner

Full Name {Last name first, if individual}

Business or Residence Address  {Number and Street, City, State, Zip Code)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

-

Yes

No

3of9

1. Has the issuer sold, or does the issuer intend to sell, to non-accrediled investors in this offering? ..o i€ I
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ...t s _10,000.00
Yes No
Does the offering permit joint awnership of a single URIT Lot 5|
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchascrs in connection with sales of securities in the offering.
If aperson to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. ['more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may sct forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Walters, Kim
Business or Residence Address (Number and Street, City, State, Zip Code)
330 Lake Reed Court, Martinez, CA 94553
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual SIALES) ....eoivivrie e istens e sis et e en st s mes s eess s srssmteeen eseaenn [ All Siates
FL (AT
N] [TA [KS] [KY] [LA] [ME] [Ma] M) MN] [MS]
7] NM] NY] NG ND) [OH) [OK] [©x]
(TX] ur] [ wal  [Wvj [wi] [WY)
Full Name (Last name first, if individual)
Carison, Glenn
Business or Residence Address (Number and Street, City, State, Zip Code)
25359 Gold Hills Drive, Castro Valley, CA 94552
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual STAteS) ..o et e r st eas bt et s emen [0 Al States
B0 (B [AZl @ @] [ & EE Bbd G A ©Y 09
o] O8N [OA] [KS] [KY [CA ME MD] [MA] [MO
NV NH] [ NM] [NC] [ND] {or]
(RT] [sC] SD UT Wwv (Wil WY [PR]
Full Name (Last name first, if individual}
McDonald, Michael
Business or Residence Address (Number and Street, City, State, Zip Code)
1717 Powell street #210, San Francisco, CA 94113
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check Individual SIALES} coovvvvivveiirii s L] All States
[AL] [AK] [AZ] [AR] [BE] [o€]  [FL] (HT}
) M (Ja ®] KY [0LA] [ME MD MA MO MMy MS [MO
M7  [NE] [NV [NH] (NI (NM]
vAl [Wwa [wvl [ WY [Br]
(Usc blank sheet, or copy and usc additional copies of this sheet, as necessary.)




C. OFFERING PRICE, NUMBER OF INVESTORS; EXPENSES AND USE OF PROCE‘EDS

3.

4

Enter the aggregate oifering price of securities included in this offering and the totai amount already
sold. Enter “0™ if the answer is “none” or “zero.” If the transaction is an exchangé offering, check
this box [J and indicate in the columns below the amounts of the sccurities offered for exchange and
already exchanged.

Aggregale Amount Alrcady
Type of Security Offering Price Sold
DIEDBU .ottt ettt ettt s st e ea s ena b et eere eSS reae eeretsaa s e s e sa st s e e r st st b
BQUILY eoiceret e ettt st ec et e e et s m b a e b a e 4 e e e et ant et are s rrsees $
[ Common [} Prefemred
Convertible Sccurities (INcluding WAITANLSY .........ccoveeereeeronitrereenec st eerarsceaes s eaenscosesreess e ares B $
PAMRETSHID INLETESIS .ov.vvvoiviieeececeieiaiae s erstsssneee e cnesnsseas s ersssssbs e e b bad e e b s bt emert st e errs s $_1.200,000.00 §_1,200,000.00
Other (Specify B ittt e e s b e e $ $
TOMAL ... seee s e s e e oo s_1.200,000.00 ¢ 1,200,000.00
Answer also in Appendix, Column 3, if filing under ULOL.
Enter the number of accredited and non-accredited investors who have purchased sccurities in this
offering and the aggregate dellar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased sccuritics and the aggregate dollar amount of their
purchases on the total lines. Enter *0” if answer is “none” or “zero.”
Apgregate
Number Dollar Amount
Investors of Purchases
Accredited Investors - 16 ¢ 1.049,000.00
Non-accredited INVESIOTS ...c....cooiuirimiiceccec e cereeaas et D $_150,000.00
Total (for filings under Rule 504 0nly) oo eeae st e $
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 5085, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question |.
Type of Dollar Amount
Type of Offering Security Sold
RULE 008 Lot e et et e e et e e e e et et e en et er s et e as e 5
Regulation A ..o i e e s s
T T | $
TOl oot s 0.00
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TTANSTEE ABENITS FEES oot iteee et sns e e e ser st e e s e rea bt s e am s e s as st raem bbb bt e re e eest s e s menee e senenne reresmean O s 0.00
Printing and Engraving Costs ... mssmssssnsssssssssseesssomerersscomeressrsssmreresssinsessessonnee. 1] $_1:200-00
LEBAL FRES ottt e mi e et e g e e b8 bbb eeees T b e s eones s 1,000.00
ACCOUNUNE FEES ittt et e et vares e s re e e b dee 842488 S eehemne e enee aran e eeerensasan s 1,200.00
ENZINCEMNG FEES ..ot et b ettt 22 e ena e oeras et ee et et seemernnanes O s 0.00
Sales Commissions (specify finders’ fees separately) ..o vt g s 83,750.00
Other Expenses (identify) Marketing & administration [J $_48.600.00
TOLAD <ot e R eA eSS R b eSSt an et bbb e et ettt S e e s ena st mraen et som e nas M s 145,750.00
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-

- o , B. INFORMATION ABOUT OFFERING

Yes No

1. Has the issuer sold, or does the issuer intend to sell, 10 non-accredited investors in this offering? ... K ]
Answer aiso in Appendix, Column 2, if filing under ULOE,

2. What is the minimum investment that will be accepied from any individual? ... erer—— $ 10.000.00

Yes No

Does the offering permil joint ownership of a Single UNIL? (ot s r

4. Enter the information requested for each person who has been or will be paid or given, dircctly or indirectly, any
commission or similar remuneration for solicitation of purchascrs in connection with salcs of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. 17 more than five (5) persons to be listed are associaled persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
Van Sickle, Catherine

Business or Residence Address (Number and Street, City, State, Zip Code}
317 Gravatt Drive, Berkeley, CA 94705

Name of Associated Broker or Dealer

States in Which Person Listed Has Soficited or Intends to Solicit Purchasers
(Check “All States™ or check INQIvIAUAL SLALES) ..ot e een s enae e s eaa e s s st ae [ All States

[AK]  [AZ) [AR] (@A) [€O] :

o) [N] [A] [KS] [KY] (LA] Mg MD [MA M My [MS]
e (NI NC

[RT] [S8C) (SD] [TN] X uT

g

g

g

g

3
EEEE

Full Name (Last name first, if individual)
LeBendig, Barry

Business or Residence Address (Number and Strect, City, State, Zip Code)
P.O. Box 8133, Foster City, CA 94404

Name of Assoctaied Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check iNdividual SEAIES) oo et st e r s eee b eemeen [ All Siates
[aL]  [aK]  [AZ] [AR] [GA] o) €N b Mg OO ©A HI D)
iN] [TAa] [KS] [KY] [LA] [ME] MD] (MAl
Fc] [ [©H)
(1X] wr  (vrl vl (wal

Full Name {Last name first, if individual)

Thompson, Savren

Business or Residence Address (Number and Street, City, State, Zip Code)

3047 Del Monte St., San Mateo, CA 94403

Name of Associated Broker or Dealer

Siates in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
(Check “All States™ or check Individual STALESY ..o ettt ee bt et s et st a e st sre s emesnsneeas [] All States

(AK]  [AZ] [AR]

(MN]
N7 ] M [NY]
UT vl [vAl WA Wy

7. —
4 el
EElE

HEH

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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+%.. 7. C.OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS ~ - . ">

b,  Enter the difference between the aggregate offering price given in response 10 Part C — Question |
and 1otal expenses furnished in response to Part C — Question 4.a. This diffcrence is the “adjusted gross 1.054.250.00
PTOCEEAS 10 ThE T5SUET.” ..o.oooeoceceeeeeeces ettt s ras s ee et ees e e e esmeeeseee s sssmeem s g T

5. Indicate below the amount of the adjusted gross procced to the issuer used or proposed to be used for
cach of the purposes shown. I the amount for any purpose is not known, furnish an esiimate and
check the box to the left of the estimate. The lolal of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments {0

Officers,

Directors, & Paymenis (o

Affiliates Others
SALAFIES AN FEES ©ovrveeveeeee e eeeeese et ee e e e st e eeseeeeee et 1t e eee s e e e eeee et anseeess et errers et are e e ee et e aerarans s s 180,000.00
PUTCRASE OF FEAT BSLALE ....oooeeeeeeececeee e eeeee e ee et eees s seeesessmreese st saeeseeseeeasessasesessesmesmssstersseressmanmsenmenns s 0s 750,000.00
Purchase, rental or leasing and installation of machinery
ANE @QUIPIMEINT oottt etecee s eeescaces e erateee area s et bt et e se et sim e s nE 2 e e m i £ e amane s emrseres s ene et genensese e s s s 0.00
Construction or leasing of plant buildings and facilities ..........cccoeviioiienie s 7% s 0.00
Acquisition of other businesses {including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUFSUANL £0 8 TMETBET) 1iereuuirmreritisiicrereecesebshsteeeses seansesbtramessecemessaeedaemese semraceseerecasesstsnmas sersosnasasessos 1$ s 0.00
Repayment of indebtedness ... .ot e s as 0.00
WOPKITE CAPILAL ..o oooooeeoeoeeetscoeoeoooeeeeets et sas s eee oot s s bs s b 2+ eeb s eeee et b e e ee st s e es oo eenene s [}$._28.200.00
Other {specify): property {ax & reserve s 1$ 65,800.00

....... Os 0s *%®
COMUII TOUAIS . voeeeeeoeoo e eeeeeect1e e ssseesesso s esseessssssrmresass s seeese e oeees e eeae e s seaaseeereerer et ese e eeranreeeeean 0s 0.00 [$_1.025,000.00
Total Payments Listed {(column 101als 2dded) ... r ettt s 1,025,000.00
Lo e e -  D.FEDERALSIGNATURE .. ¢ -~ . U

The tssuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) ignature Date
Investco AV7 LLC E 7%4\, 6/30/08
Name of Signer (Print or Type} Title of Si’g'ncr (Print or Type)

Doug Hanson Manager

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)
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. : _ ~ E. STATE SIGNATURE

1. s any parnty described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
v PrOVISIONS OF SUCH THIET o o et et sttt st e st s br e R bt ees et e s b2 8 st e em ets s ke et eeemmens |

Sce Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state taw.

3. The undersigned issuer hereby undertakes 1o furnish 1o the staic administrators, upon written request, information furnished by the
issuer o offerces.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

4
Issuer (Print or Type) 1 Signature - Date
Investco AV7 LLC | i 37/ 6/30/08
Name (Print or Type) Title (Print or Type)
Doug Hanson Manager
Instruction:

Print the name and title of the signing represcntative under his signature {or the stale portion of this form. One copy of every notice on Form

D must be manually signed. Any copics nol manually signed must be photocopies of the manually signed capy or bear typed or printed
signatures.
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APPENDIX

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to seil and apgregate {if yes, attach
to non-accredited offering price Type of investor and explanation of
investars in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-ftem 1)
Number of Number of
Accredited Non-Aceredited
State Yes No Investors Amount Investors Amount Yes No
AL : L
AK } R
AZ , | I f
i
AR : L
cal x | partnership int. 16 $1.048.0004 5 $150.000.00 | i ox !
A 200 ANA N I WSt
co R |
ct L IR
DE i J L
DC || I e
FL . ! b
| | ]
GA ; B I e
HI 1 N
ID | N N
Ll Ll
[ i
™ i L |
IA g A
: ) I H .
ks [ L |l
KY | I |
LA 1 Ll
ME . 1
| i
MD | L
Mal il A
| L
MN L L0
mS | ]
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' APPENDIX .

Intend to sell
to non-accredited
investors in State

(Part B-item 1)

3

Type of security
and aggregate
offering price
offered in state
{Part C-ltem 1)

Type of investor and
amount purchased in State
{Part C-ltem 2)

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of Number of
Accredited Non-Accredited

State Yes No Investors Amount Investors Amount Yes No

i " ————
mo| | ' Ll
MT 0. L
NE N Lo
T C_—
NH I__‘ B -
NI T
NM i B ([
NY L I
NC [__; L
| T [ —
OH i. k L_ L
OK i [
OR ; |
PA [ ] [___w
) | ’.
SC | | 1
ol | [
nl I
Ut | . .
VT : [
VA ] P
wall .
wy — N
s D
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. APPENDIX -

1R 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
{Part B-ltem 1) (Part C-Item 1) (Part C-Item 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY § 5
) : o
i [
PR § {_____J (‘__,‘I-
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